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DATA PROCESSING AND “AUDIO-LINGUISTIC” PROBLEMS 
SANFORD E. GERBER AND WILLIAM A. STEWART® 


Hughes Aircraft Company; Rand Corporation 


HE PURPOSE of this paper is two-fold. First, we 

shall proceed through a general survey of 
modern automatic data processing equipment, par- 
ticularly as applied to general “audio-linguistic” 
problems. Secondly, we shall preview some of the 
truly phenomenal developments in store for us in the 
future in this area as indicated by pilot projects and 
research plans already underway. 

We have picked the subject of automatic data pro- 
cessing equipment (in particular, the electronic com- 
puter) to concentrate on because it is in connection 
with such devices that the most useful and profitable 
innovations in research methodology and problem 
solving techniques have been forthcoming. 

The fact is that neither of us is an engineer or com- 
puter specialist as such. One is an Experimental Pho- 
netician, mainly concerned at present with problems 
of speech synthesis, and the other is a Structural Lin- 
guist interested in machine translation. That we are 
discussing the computer’s contribution to our research 
is, we submit, indicative of the extent to which we 
have been favorably impressed by its feasibility and 
promise. 


BACKGROUND 


Although there have been forerunners to the com- 
puter—one might mention the ubiquitous abacus and 
the more refined concepts of Pascal, Leibnitz, and 
Babbage—the modern computer age really had _ its 
beginning in 1944 with the advent of the Harvard 
Mark I universal computer. Two years later came the 
University of Pennsyivania’s ENIAC, the first com- 
puter having a fully electronic internal operation. In 
1947, IBM, having cooperated with Harvard Univer- 
sity in producing the Mark I, developed the electronic 
selective calculator. Since that time the 
number of computers in use has increased with as- 
tounding rapidity. In sixteen years we have moved 
from the Mark I to machines which exceed it in ca- 
pacity and speed by factors of thousands 


sequence 


FUNCTIONAL STRUCTURE OF A COMPUTER 


At this point it is well to describe briefly, and in 
purely functional terms, the structure of the kind of 





*SANFORD E. GERBER, M.A., is Speech Scientist at Hughes 
Aircraft Co., Communications Division, and graduate student 
at the University of Southern California. 
WILLIAM A. STEWART, M.A., is consultant in mathematics 
to the RAND Corp., and presently a Fulbright scholar in Brazil. 
This article is based on a paper given at the 1960 Conven- 
tion of the American Speech and Hearing Association, Los 
Angeles. 
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electronic computer in use today. The computer may 
be thought of as a system of five basic interconnected 
sections. These are: the input section, the memory, the 
arithmetic section, the control section, and the output 
section. The input section of the computer is where 
the data of the problem are read from punched cards 
or magnetic tape and stored in the memory. The 
memory usually consists of magnetic cores or mag- 
netic drums and all data and instructions accompany- 
ing the operation must go here. It is the memory and 
arithmetic sections which form the all-important cen- 
ter of the computer. In the arithmetic section work on 
the problem is carried out. The control section in- 
corporates and decodes instructions stored in the 
memory, and relays them to the other sections. Final- 
ly, the output section records the results or any other 
information requested from the memory in some 
convenient form, such as printed on paper, punched 
on cards, or recorded on magnetic tape. 


PROGRAMMING 


In order for the computer to be able to work on a 
particular problem, a program must be written for it. 
The program is a set of instructions which direct the 
computer in its work on the data in a form suited to 
the structure and operation of the machine. A common 
step in the initial stage of writing a program, and one 
that the nonprogrammer can readily participate in, 
is that of flow charting. A flow chart is a block 
diagram showing the nature of each choice involved 
in solving the problem for which it is drawn up, and 
depicts graphically the flow or sequence of opera- 
tions to be performed on the data. The next step in 
writing a program is coding, which is the writing of 
the detailed machine instructions which specify arith- 
metic operations called for by the problem. The vari- 
ous assets of the computer, and in particular its great 
speed in handling large quantities of data and many 
variables involved in a particular operation, render 
it a useful tool for coping with the kinds of problems 
posed by the complex behavior of human speech. 


LINGUISTICS AND AUTOMATION 


As we all know, human speech is approached ana- 
lytically at several levels exhibiting different behavior- 
al characteristics. These correspond roughly to the 
structural levels of language, and are: 


l. The phonological level, exemplified by oral 
acoustic behavior. In machine translation this level 
is usually replaced by its nonvocal counterpart, the 
graphic level which is manifest by marks on paper. 
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2. The morphological level in which the sounds or 
letters combine in certain ways to make up lexical 
units. 

3. The syntactical level in which morphological 
forms combine in certain ways to make up discourse. 

4. The truly lexical or semantic level in which word 
occurrences and word correspondences are the main 
concern. 


Success with computers in these areas will depend 
upon a diminuition of the differences between events 
and artifact. Therefore, the analytical hierarchy men- 
tioned can and should be considered broadly, so as to 
include both naturally and synthetically produced 
events which in their empirical form qualify for in- 
clusion in its categories. Thus, phonology would in- 
clude speech synthesis, while the other levels might 
subsume certain kinds of logical systems. 

Automation on the phonological level is certainly 
not a new idea. Many of us have had experience with 
the vocoder, which has become a rather sophisticated 
device for the production of synthetic speech. Some 
of us, also, have had experience with the problems of 
the automatic recognition of speech, which has been 
less manipulable than the production of speech. 

Computer work on morphology and syntax has been 
pretty much a highly specialized and restricted en- 
deavor. There are many reasons for this state of af- 
fairs. They include the fact that linguistic theory about 
the fundamental characteristics of morphological and 
syntactical behavior in language is a very recent de- 
velopment and that break-throughs in this area are 
still on the way. Further, few language-oriented 
computer systems have been proposed with a full 
realization of the necessity of the inclusion of the 
morphological and syntactical analysis. The big ex- 
ception here is work on machine translation where, 
in projects such as those at RAND and IBM, questions 
of morphology and syntax have been given prime 
consideration. Most of the information processing 
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systems that have appeared over the last 15 years 
have been, in so far as language is concerned, e- 
sentially lexical systems. 


THE FUTURE 


An almost inevitable step in the future will be sys- 
tems which will combine the features of speech recog- 
nizer, automatic translator, information processor, and 
speech synthesizer. Such a system would be a ‘verbal 
machine. This ecclectic hook-up would be the first 
really versatile machine answer to the problem of real 
language behavior. Such a machine system would also 
be a contribution to the problem of cognition; that is, 
the acquisition of knowledge, perception and _recog- 
nition, and association. A cognitive machine must 
work in terms of information in the form of natural 


language, as well as other kinds of data. Remember | 
that natural language is the main vehicle for human | 


storage and transmission of data and knowledge. 

An example of a language cognizant machine exists 
in the form of a proposal to study such a class of ma- 
chines having as its goal the design, and ultimately 
perhaps the construction, of a general purpose com- 
puterized system for the synthesis of certain complex 
cognitive functions carried out by humans. Realizing, 
at least in general terms, the necessity of natural 
language, an important step in this program is clearly 
announced to be the design of an elementary kind of 
natural language processing device to interpret simple 
printed material and, if possible, to answer simple 
questions phrased in an elementary, but presumably 
undistorted, English. These machines, when devel- 
oped, will be of great value as simulators in studying 
human psychological processes. 

To conclude, we offer a prediction. The combina- 
tion of optimal language cognizant systems with 
verbal input-output schemes is now in the realm of 
the probable. If we are accurate in our estimate, the 
verbal machine will be a reality in the not very distant 
future. 
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THE SPEECH CLINICIAN’S ROLE IN THE COMMUNITY 


C. MITCHELL CARNELL, JR.° 
Cerebral Palsy Center of Greater Baton Rouge, La. 


HE PREPARATION and maintenance of a climate 

which will be conducive to an effective pro- 
gram in a community is one of the essential functions 
of the speech clinician. In fulfilling this function he 
becomes an interpreter of his program and through 
it of his profession to the community in which he lives 
and works. 

The purpose of this paper is to call attention to the 
clinician’s role as an interpreter, to stress the most 
effective means of interpretation, and to suggest a 
course of action which will insure that clinicians are 
prepared to satisfactorily discharge this function. 

What is the public image of our profession? What 
do we want this public image to be? What can we do 
to insure that the future public image will be what we 
want and believe to be good? These questions were 
raised by Margaret Hall Powers (1) at the 1959 
ASHA Convention. 

In 854 communities, according to the 1960 ASHA 
Directory, the public image of our profession is vested 
in one speech clinician in each community. He is vir- 
tually responsible for the acceptance or rejection of 
the local clinical speech program. In a community 
where there is more than one speech clinician each 
one has his sphere of influence and opportunities for 
interpretation. 

According to Edney (2), “The establishment of a 
program of speech correction in almost any community 
should be preceded by newspaper publicity, letters to 
parents, talks to meeting of the Parent-Teacher Asso- 
ciation, and talks to various civic service organiza- 
tions. He agrees with Bacus (3) that the purpose of all 
this activity is to inform parents and the general 
public concerning: 


1. The prevalence of speech problems; 


2. The fact that they influence the child’s educa- 
tional progress and personality development; 
3. The fact that most speech difficulties are not 


outgrown; 
4. The possibility of 
speech impairment; 
5. The desirability of rehabilitation at an early age; 
6. The idea that a speech problem is no disgrace 
and that it is not causally related to mental 
retardation. 


correcting most types of 





*C. MITCHELL CARNELL, JR., M. A., University of Ala- 
bama, is Chief Speech Pathologist at the Cerebral Palsy Center 
of Greater Baton Rouge, Louisiana. 


The above article is based on a paper given at the 1960 
Convention of the American Speech and Hearing Association 
in Los Angeles. 


If this job is done well, it will automatically forestall 
problems that arise from misconceptions, misunder- 
standings, and lack of adequate information.” 


OPPORTUNITIES ARE VARIED 


From the moment a clinician is employed he is 
considered a specialist. His views are important es- 
pecially as they relate to special education, speech 
correction, and speech in a more general sense. He 
will be extended numerous opportunities to express 
these views; however it is likely that he will need to 
find additional opportunities such as workshops and 
parents’ groups. 

Channels for interpreting a program to a commu- 
nity are numerous and the clinician will want to uti- 
lize many of them; however the major portion of this 
endeavor to educate the community to clinical speech 
services will be through oral communication. 

The training centers are doing an excellent job in 
training clinicians qualified to work in various settings 
and to cope with diversified clinical responsibilities. 
ASHA has set rigid standards for clinical competence 
and has been alert to changing demands and altered 
its requirements accordingly; however there is no 
ASHA safeguard to insure that the individual clinician 
will be equipped to fulfill the responsibilities of in- 
terpreter. 

Each clinician should have a basic knowledge of 
public speaking and conference techniques. This basic 
knowledge should be geared for talks before small 
audiences and conference or discussion type situations. 


ARE WE UNDERSTANDABLE? 


The statement is often made that we as speech and 
hearing specialists are misunderstood. Could the rea- 
son for this be that we are not understandable to 
other professional and lay people in our speech mak- 
ing, our literature, and our clinical records? Is it that 
our communication is only for other speech and hear- 
ing personnel? Our terminology is difficult and in- 
consistent and our speeches and writings are usually 
too highly technical. The basic speech training which 
is advocated here would help guard against such com- 
mon pitfalls. 

Many of our members are excellent speakers and 
discussions leaders; consequently when they par- 
ticipate on a public program our entire profession 
benefits from increased public understanding of what 
we have to offer. Others who are not equipped to 
perform this function feel that it is their responsibility. 
This gallant but unrewarding attempt often reflects 
unfavorably on their work as speech clinicians, their 
profession, and the program chairmen who invited 
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them. Still others refuse the role of interpreter alto- 
gether due to feelings of inadequacy or disinterest. 

Speech clinicians, as members of a professional or- 
ganization which offers service, need the cooperation, 
understanding, and respect of other professional peo- 
ple, parents, school boards, administrators, teachers, 
and the lay community. This response must be earned. 
It is not to be had simply for the asking. There are 
two major means of obtaining this support—through 
clinical competence and by creating an awareness of 
our services. Neither aspect is sufficient in itself. 

We have drawn attention to the clinician's role as 
an interpreter and discussed the major means through: 
which he can successfully discharge this function. A 
discussion of means of equipping the clinician for this 
responsibility is now in order. 


ESSENTIALS IN TRAINING 


ASHA should recognize the need for such training 
and incorporate into the program for certification the 
necessary academic requirements. Other professional 
organizations have recognized this need and have 
taken steps to meet it. The American Institute of 
Banking has a continuing program of training in 
effective speaking. The Engineers Council for Profes- 
sional Development has made studies of communica- 
tion problems and responsibilities of engineers and 
has issued several training documents in the field of 
speech improvement. The American Medical Associa- 
tion and the various state associations have sponsored 
speech-training clinics for doctors as part of their con- 
vention programs. Several state speech and hearing 
certification committees already have a basic speech 
course requirement. Numerous university departments 
also require their speech and hearing majors to take 
at least one general speech course; however for this to 
be effective it must become a part of ASHA require- 
ments. 

There should be at least one course required in 
public speaking or conference techniques—preferably 
both. 

The training institution must share a major part of 
the responsibility and make certain that its trainees 
receive such training as: 

Courses in the various areas of public speaking 
and conference techniques. It is important that 
these courses be composed of students from as many 
different departments as possible. Much of the ef- 
fectiveness of these courses is lost when composed 
of only speech and hearing students. 

Experience in staffings of cases. According to John- 
son, Darley, and Spriestersbach (4): “The student 
who stands before a group and in a systematic way 
orally presents his findings from a case-history in- 
terview or speech examination, introduces the case, 
and elicits a sample of speech that effectively il- 
lustrates what he is talking about—that student is 
rehearsing for a performance he will repeat many 
times ‘on the job.’ He will gain skill and assurance 
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as he experiences there ‘rehearsals.’ Moreover, such 
staffings always involve discussion, the pooling of 
experience and judgment by all who participate, 
with the result that these learning situations are 
extraordinarily rich and comprehensive.” The Di- 
agnostic Manual in Speech Correction provides a 





rating sheet on which the effectiveness of the stu- 
dent clinician in these staffing situations can be 
evaluated in order to aid him in improvement. The 
increasing emphasis on the team approach makes 
this phase of training mandatory. 


Oral questioning sessions. These will serve the 
student well when he faces a job interview, board 
meeting, parent group, or workshop situation. 

Speaking before lay groups while he is in train- 
ing. Often a professor can channel some of his local 
invitations to his students. 

Participation in extra-curricular activities which 
foster practice in good speech habits. 

The clinician himself must realize the value of 
such training and seek ways of improving. 


There are two other major motivations for speech 
and hearing personnel having basic speech training, 
but it seems appropriate to mention them here only 
briefly. It would be an aid in the clinical situation and 
would be of value in his own professional advance- 
ment. 


CONCLUSION 


The purpose of this paper has been to focus at- 
tention on the clinician’s role as an interpreter of his 
program and his profession to the community in order 
to establish, maintain, and further a conducive climate 
for an effective clinical program, to point out the most 
effective means through which he might accomplish 
this objective, and to suggest a plan to insure that 
future speech clinicians will be better qualified to as- 
sume this responsibility. 


The major contentions presented are that the role 


of interpreter is essential, that oral communication is | 


the most effective means for accomplishing this, and 
that ASHA should recognize the importance of this 
function and establish criteria to insure that future 


speech and hearing clinicians will be qualified to | 


fulfill this role. 
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PRIVATE PRACTICE IN SPEECH PATHOLOGY IN ADDITION TO FULL- 
TIME SERVICE ON A UNIVERSITY FACULTY 


GEORGE 


H. SHAMES* 


Central Institute for the Deaf, St. Louis, Missouri 


T is interesting to discuss private practice in 
speech pathology as an adjunct to a full-time uni- 
versity faculty position, because it gives an all too 
infrequent opportunity in these days of stress on sci- 
entific enterprise to reflect on values, ethics, training, 
economics and just “the profession.” 

Although these items may resist the scientists’ meas- 
uring stick, we shall bow vigorously to the scientific 
attitude and try to discuss pertinently and objectively, 
but not exhaustively, the issues raised by them. 


IMPROVED CLINICAL SERVICE 


Let us first view some of the desirable features. 
Private practice gives the academician the opportunity 
for direct clinical contact with patients. As of Novem- 
ber, 1960, the academicians probably represent the 
greatest number of highly trained and highly expe- 
rienced people in our profession not having continuing 
direct clinical contact. Although they may be small in 
total number they represent our biggest qualitative 
professional investment. We do not mean to imply 
that nonacademicians lack training and experience; 
but this group, for the most part, is seeing patients— 
which happens to be the reason for our existence. 
Our profession has been engaged in training people, 
especially at the Ph.D. level, who will enter into 
professional activities not vriented toward, nor in- 
volving direct clinical service. Many universities and 
training centers have as their goals, training and 
research in speech pathology, with clinical services 
becoming merely a by-product of these two activities. 
We're not commenting on the goodness or badness 
of this type of university philosophy nor suggesting 
that academicians should necessarily become agents 
tor providing service. We're merely trying to describe 
one reason why some of our top level people are 
channelled away from clinical service activities. It 
would seem that private practice provides an oppor- 
tunity and a medium for one group of our profession 
to utilize its training and experience to improve direct 
clinical service. 


NEW INFORMATION 


A second positive feature of this dual capacity is 
the constantly fresh material from private practice 





*GEORGE H. SHAMES, Ph.D., is Research Associate at Cen- 
tral Institute for the Deaf on 
Special Fellowship (on leave from the University 
burgh ). 

The above article is based on a paper given at the 1960 Con- 
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which can be used for teaching. The academician in 
speech pathology who relies solely on his original 
300 hours of clinical practice, or on his clinical expe- 
riences of 25 years ago, or on the text book descriptions 
of the experiences of others will have only minimal 
appreciation of the crucial issues to be considered 
in teaching the technical and professional content of 
speech pathology. If the teacher is to be creative 
and thought-provoking with his students he must 
stay close to the basic attitudes and skills he wishes 
to teach. The teacher must know what he is talking 
about. In this instance, private practice can serve 
as the vehicle for the personal clinical immersion of 
the teacher, which will ultimately become useful in 
the classroom. But aside from the technical content 
of speech pathology, one of the more important ex- 
changes between a student and his teacher should 
encompass the area of professional values. It is as 
important for the academician to develop in his stu- 
dents a dedication of purpose, an appreciation of 
the mission of therapy and the development of 
professional discipline and behavior as it is for him 
to teach the various theories of speech pathology. Both 
of these areas of learning seem necessary if the later 
clinical activities of the student are to be truly effec- 
tive and therapeutic. This can be most easily accom- 
plished by the models and examples provided by the 
academician—again conceivably through private 
practice. 
RESEARCH IMPETUS 

Another very important aspect in having the aca- 
demician in private practice is the stimulation it gives 
for hypothesizing and asking questions. Both diagnosis 
and treatment are a continuous process of selecting 
and rejecting hypotheses which will bring into mean- 
ingful and understandable relationships the behavior 
being observed in the clinical situation. It does not 
require too many clinical experiences before clinical 
curiosity can be shaped into research hypotheses. 
In a sense, each case study, within certain conditions 
and orientations can be treated and analyzed for 
research purposes. So we have not only the stimula- 
tion for research but also the availability of data, 
which can emerge from the private practice situation. 

So far four reasons have been mentioned for en- 
abling private practice and clinical contact for the 
academician. These were: increased and improved 
clinical service for the patient; a source of fresh ma- 
terial for teaching; models for developing professional 
values; and an impetus for research. 
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A PHILOSOPHY 


Let us look at still a few other potentially good 
things about private practice for the academician. 
Because of personal experiences in this dual capac- 
ity, the writer has been deliberately trying to keep 
the personal case-study themes to a minimum in this 
paper; but would like to state a personal philosophy 
concerning private practice before going on to the 
next point. From the viewpoint of improving 
professional services to those needing speech therapy 
and from the viewpoint of our development as a 
services profession, the well trained, competent and 
independent private practitioner should ultimately 
become one of our primary instruments of therapy. 
However, it has seemed that certain facets of our 
own profession are inadvertently serving to retard 
this end and thereby retard the optimum services 
which could be offered to society. Earlier in the 
paper reference was made to only one of these 
facets, the sometimes encountered subordination of 
clinical service to research and training at our uni- 
versities, which channels some of our professional 
leaders away from clinical contact. Maybe this is as it 
should be. However, if we are to develop as a serv- 
ice or health profession, private practice as a legitimate 
and respectable occupation has to be recognized not 
only by allied professions but encouraged and sys- 
tematically developed by our own profession and by 
our professional training institutions. In this regard 
it is also quite possible that our profession and pro- 
fessional organization should do some soul searching 
in terms of the training required for someone to 
become a successful private practitioner. At this 
moment are we moving toward having Ph.D’s with 
advanced certification as speech pathologists, and 
who are also diplomates, as the only group of people 
who may carry on successful private practice? Is the 
Ph.D. and the training associated with it designed 
to develop scholars, research investigators and acad- 
emicians or is it designed to create better speech 
clinicians who will see patients? If it is the former, 
and academic tradition suggests that it is, then we may 
wish to examine our own motives in developing such 
labels as Doctor or diplomate for the clinician and to 
speculate as to whether these labels in our culture 
will facilitate or retard service for the speech handi- 
capped through private practice. Although licensing 
and certifying and awarding diplomas and calling 
ourselves Doctor can give added protection to the 
professional individual (especially the private practi- 
tioner), to the profession and to the consuming 
public, it can only accomplish this if these labels 
are based on competence. If they are based on 
training alone, they accomplish only a small portion 
of this protection. There are too many capable clini- 
cians with the Master's Degree doing excellent jobs 
to justify the possible stigma of incompleteness that 
can become associated with not having a Ph.D. or 
our diploma. The real question being raised here is 
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whether we are creating criteria for professional 
achievement labels which may be very important 
for private practitioners, which will be more frequently 
awarded to academicians (the group less disposed 
toward continuing clinical contact) and shutting out 
a sizeable group of competent clinicians from private 
practice who are more disposed toward that activity. 
However, getting back to the question—if our desires 
for the Ph.D. are to develop better clinicians, then 
perhaps we should take another long look at the 
ingredients of our Ph.D. programs. It seems that the 
academic degree of Ph.D. is not synonymous with 
a professional doctor's degree. Does this mean that 
we need to think about a degree of Doctor of 
Speech Pathology or a Doctor of Audiology for the 
more advanced clinician? It is hoped that those in 
our profession who are, and will be, responsible for 
establishing standards and criteria for our certifica- 
tion, training and diplomate status take cognizance 
of the issues raised here concerning content of training 
and evaluation of competence. Assuming that these 
issues can be resolved and our profession and pro- 
fessional training institutions arrive at the point 
where they will provide opportunity for supervised 
training experience in private practice, just as they 
might in the public schools, in hospitals or in rehabili- 
tation centers, then private practice by the acad- 
emician will provide still another unique community 
facility for training speech pathologists. 
POSITIVE AND NEGATIVE FACTORS 

Two final points on the positive side. First, with 
the academician getting out of the ivory tower period- 
ically, he is given an opportunity for educating both 
the public and other professional disciplines to our 
professional activities. And with a profession as young 
and as vulnerable as ours, this dimension of pro- 
fessional activity is by no means unimportant. 

Finally, now that we have draped private practice 
with a curtain of altruism, scholarship and the magic 
word “research,” there is still one last but very 
important hush-hush dimension to be mentioned— 
money. Money, it has been recognized by learning 
theorists, is a generalized reinforcer which can serve 
to satiate many deprivations. Although we do not like 
to broadcast it too widely, academicians are as sus- 
ceptible to these deprivations as anyone else. There is 
no question that private practice can be very reward- 
ing financially, and therefore affords the academician 
the opportunity to supplement his income. However, 
it would indeed be unfortunate if this were the acad- 
emician’s only reinforcement for private practice; but 
it should be counted among the important ones. 

We might wish to ask whether or not all of these 
things could be better accomplished without private 
practice, but rather within the confines of the uni- 
versity. In some instances, obviously they could. In 
other instances, private practice affords the better 
method and, perhaps, the only method for deriving 
the benefits that have been mentioned. 
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Now, for a look at the negative side. When you 
enter private practice, in a sense you are going into 
business. You become plagued with the little details 
of operating a business, all of which can divert one 
from his academic as well as clinical missions. And 
when one puts in a full day at the university, his 
energy, his enthusiasm and perhaps his abilities are 
not operating at the optimum. There may develop 
a tendency to spread oneself too thin, whereby both 
university activities as well as private practice ac- 
tivities may suffer. There are, after all, only 24 hours 
in the day, and the various compartments that one 
may create for one’s functioning still add up to the 
grand total of one man. 

A second possible negative feature is the position 
of vulnerability to criticism which can develop because 
of alleged conflicts of interest. On the one hand, 
private practice has some personal reinforcements for 
the academician which are more apparent than the 
personal reinforcements commonly associated with 
solely academic activity. As a result, if the academician 
in private practice at the same time finds himself 
in the position of deciding on admissions and referrals 
to the university clinic, he is immediately open to 
the criticism that his faculty position is being used 
to feed his private practice. And it might not be too 
far-fetched to acknowledge that unconsciously and 
without the awareness of the person, this can take 
place. 

Realizing that private practice for this full time 
faculty person is a spare time activity, he alone can 
decide how his spare time might best be used. How- 
ever, one of the important features of academic life 
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is the professional contact and stimulation with col- 
leagues that takes place in spare moments. These 
contacts could become only minimal if it becomes 
necessary to punch a time clock in the private office. 

Finally, a private office requires a healthy initial 
expenditure and personal investment of funds, as 
well as an ongoing drain of money. One has to meet 
the rent, pay the phone, carry insurance and so on. 
For many, this may be only a minor problem, but 
for others it can bring into prominence the rein- 
forcement of money, to the subordination of the 
other benefits to be derived. This can become a 
dangerous self-game of ethics which can become 
so cluttered with rationalizations, conflicts and dis- 
turbing insights into self-motives that one may wish 
he had never started. 


BALANCE 


It seems that the reinforcements to be derived from 
private practice engaged in by the academician will 
depend on the very fine balance maintained among 
the academician’s interests, the conditions and _atti- 
tudes at his university, and local professional climate 
and receptivity. Where there is proper balance among 
these, then the academician may devote a _ very 
minimal portion of his time to private practice. When 
these things are not in balance, or if some of the 
negative factors mentioned in the paper become ex- 
cessively prominent, then the academician, if he wishes 
to remain an academician, might better reach his 
goals of teaching, research, training and _ service 
through other channels. 
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37th Annual ASHA Convention 


Preliminary Announcement 
November 5-6-7-8, Hotel Sherman 
Chicago, Illinois 


An outstanding program is being planned for this Convention. A great deal of effort and plan- 
ning is being directed toward meeting the varied needs and interests of the membership. The 
Program Committee is striving to make this Convention one that members cannot afford to miss. 


Some of the highlights will include: 


1. Technical Sessions 

Between 65 and 70 sessions are being planned. 
They will include presentations in all fields of interest 
to the membership. In addition to sessions consisting 
of contributed papers, a number of outstanding ses- 
sions of invited speakers is being planned. Technical 
sessions will begin at 2:00 P.M. Sunday, November 5 
and continue until noon on Wednesday, November 8. 


2. Short Courses 

This is the first year in which the Association will 
offer a series of short courses in connection with the 
Convention. Two courses in Audiology and two 
courses in Speech Pathology will be offered concur- 
rently from 9:00 A.M. to 1:00 P.M. on Sunday, No- 
vember 5. Two more courses in each area will be 
offered from 1:00 P.M. to 5:00 P.M. on Wednesday, 
November 8. Individuals with national reputations 
in our profession have agreed to teach these courses. 
Registrants will be charged $5.00 for each course for 
which they enroll. 


3. Film Theater 


A carefully selected series of films will be shown 
during the time when technical sessions are scheduled. 
The film schedule will appear in the program. 


4. Exhibits 


An extensive array of exhibits dealing with edu- 
cational and clinical materials and scientific tech- 
niques will be featured. 


5. Placement Service 


This feature will be considerably expanded this 
year. Every effort will be made to have a complete, 


up-to-date listing of available positions and individ- 
uals seeking employment. In addition, the Service 
will include assistance in helping employers and pro- 
spective employees to make contacts. 


6. Association Luncheon 


Efforts are being made to obtain a speaker of 
national importance who will address the membership 
concerning some of the complex issues which face 
our society today. 


7. Meetings of the Membership 


These are times of professional soul searching. The 
membership is faced with many complex problems. 
The Business Meetings of the Association and the 
sessions of the House of State Delegates will provide 
opportunities for individual members to become in- 
formed concerning current professional issues and to 
express their own opinions for the benefit of all. 


8. ASHA Symposium 


Approximately 100 of our distinguished colleagues 
will assemble in the Grand Ballroom from 9:00 P.M. 
to 11:00 P.M., Sunday, November 5. They will be 
seated at small tables according to their special fields 
of interest and will be available for informal discus- 
sions with those who wish to take advantage of the 
opportunity to talk with them. 


The Program Committee is convinced that mem- 
bers cannot afford to miss the 37th Annual Con- 
vention. It hopes that each member will begin now 
to make arrangements to attend. 








ee ee 


QO  -~ 


+H 


CQ wo 


‘ip 
ce 


he 
as. 
he 
de 
in- 
to 





State Associations 





Sree eee ele olde el eel peso) 


HOUSE OF STATE DELEGATES ROSTER 
as of November, 1960 


State Name and Address of Delegate(s) 


ALABAMA T. Earle Johnson, Head, Department of 
Speech, P. O. Box 1965, University of Alabama, Uni- 
versity, Alabama. 


CALIFORNIA Esther Herbert, 6505 Vista Del Mar, 
Playa Del Rey, California. Elise Hahn, 663 Hanley 
Avenue, Los Angeles 49, California. 


COLORADO Ruth M. Clark, 2030 S. York Street, 
+6, Denver 10, Colorado. 


FLORIDA McKenzie W. Buck, 321 Administration 
Building, University of Florida, Speech and Hearing 
Clinic, Gainesville, Florida. 


ILLINOIS Mildred Berry, Speech Center, Rockford 
College, Rockford, Illinois. Donald C. Davis, Speech 
and Hearing Center, Augustana College, Rock Island, 
Illinois. 


IOWA Carl Betts, 304 4th Avenue, Iowa City, Iowa. 


KANSAS James 
Kansas. 


McLean, 930 Mulvane, Topeka, 


KENTUCKY Charles F. Diehl, Department of Psy- 
chology, University of Kentucky, Lexington 29, Ken- 
tucky. 

LOUISIANA C. Cordelia Brong, 417 East State 
Street, Baton Rouge, Louisiana. 


MARYLAND Margaret Faulk, 81 West Main Street, 
Frostburg, Maryland. 


MICHIGAN Ruth Curtis, 21401 Kingsville, Harper 
Woods 36, Michigan. A. Bruce Graham, Henry Ford 
Hospital, Detroit 2, Michigan. 


MINNESOTA Clark D. Starr, Speech Clinic, Univer- 


sity of Minnesota, Minneapolis 14, Minnesota. 


MISSOURI Frank Wilson, 220 North Old Orchard, 


Webster Groves, Missouri. 


NEBRASKA Ernest J. Burgi, 3236 Mohawk Street, 
Lincoln, Nebraska. 


NEW JERSEY Louis Stoia, 305 Grove Street, Mont- 
clair, New Jersey. 


NEW YORK Moe Bergman, Veterans Administra- 
tion New York Regional Office, 252 Seventh Avenue, 
New York 1, New York. Robert V. West, Manhattan 
House, 200 East 66th Street, Apartment 1907A, New 
York 21, New York. 

OHIO John Black, Department of Speech, 154 North 
Oval Drive, Ohio State University, Columbus 10, 
Ohio. J. Garber Drushall, 136 East University Street, 
Wooster, Ohio. 


OKLAHOMA Sylvia O. Richardson, 1515 Lincoln 
Boulevard, Oklahoma City 4, Oklahoma. 


OREGON Herold S. Lillywhite, Crippled Children’s 
Division, 3181 S.W. Sam Jackson Park, Portland, 
Oregon. 


PENNSYLVANIA Bruce Siegenthaler, Speech and 
Hearing Clinic, Pennsylvania State University, Uni- 
versity Park, Pennsylvania. 

TENNESSEE Forrest Hull, 19th Avenue South at 
Edgehill, Nashville, Tennessee. 

VIRGINIA James Mullendore, 109 New Cabell Hall, 
Charlottesville, Virginia. 


WASHINGTON John M. Palmer, 1320 Campus Park- 
way, University of Washington, Seattle 5, Washington. 


OFFICERS (EXECUTIVE COMMITTEE) 
Chairman: John Palmer 
Vice-Chairman: Bruce Siegenthaler 
Parliamentarian: Elise Hahn 
Clerk: Ruth Curtis 


HOUSE OF STATE DELEGATES COMMITTEES 
Information Exchange: Donald Davis (Chairman) 
Ruth Clark 
Esther Herbert 
Nominations: Carl Betts (Chairman) 
Sylvia Richardson 
Ruth Clark 


ELECTED TO ASHA COMMITTEES FROM HOUSE 


Nominations: Frank Wilson 
Liaison: Bruce Graham 

Time and Place: Cordelia Brong 
Publications: Ernest Burgi 
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HOUSE OF STATE DELEGATES 


Informal Report of 1960 Convention Meeting 


State association representatives elected to the 
House of State Delegates of the American Speech and 
Hearing Association met for two sessions on Novem- 
ber 1, 1960. Twenty-eight delegates from 23 recognized 
state organizations were in attendance. ASHA Presi- 
dent-elect Paul Moore presided as temporary chair- 
man. He gave the delegates a brief history of the 
processes by which the House of State Delegates 
came into being. ASHA President Stanley Ainsworth 
gave the delegates a report of recent activities of the 
Association. Executive Secretary Kenneth O. Johnson 
also gave a report to the House. 

The membership had a general discussion regarding 
proposed activities of the House of State Delegates, 
modes of operations of the House, relationships to 
other elements within ASHA as well as to the various 
state organizations, and items presented by the previ- 
ous speakers. A Nominating Committee was ap- 
pointed, and a slate of officers and committeemen was 
presented. The election results are reported elsewhere. 

The Executive Committee of the House of State 
Delegates (the four elected officers ) met following the 
day’s activities, and on two different occasions with 
the ASHA Council. House Chairman John Palmer 
presented a brief resume of the preceding activities 
of the House to the Council and members of the Ex- 
ecutive Committee presented viewpoints of the House 
regarding proposed ASHA by-laws changes relating 
to membership and certification. The Council of 
ASHA gave an understanding and receptive ear to 
the House of Delegates representatives especially with 
relationship to proposed by-laws changes regarding 
ASHA certification and membership. 


As a first step in determining its modus operandi, 
the House of Delegates as a body, or the Executive 
Committee acting in Executive session, determined 
the following plans. The Chairman is to be the desig- 
nated representative of the House of State Delegates 
to the Council of ASHA. Officers of the House of State 
Delegates will become ex officio ( without vote) mem- 
bers of the House if their terms of office exceed their 
terms as delegates from their home state organizations. 
The Vice-chairman will act as Marshal for meetings 
of the House of Delegates. His specific duty will be 
to recognize and seat delegates, to monitor voting, 
and to carry out duties of a similar nature. The House 
will have its next meeting on the day preceding the 
regular ASHA Convention program and plans at least 
one other meeting during the course of the Conven- 
tion. In addition, the Executive Committee will meet 
as needed during the Convention. 

Since November, 1960, the Executive Committee of 
the House of State Delegates has been in active com- 
Palmer has 
kept members of the Executive Committee well in- 
formed of various activities relating to the House of 
Delegates, the 


munication with each other. Chairman 


working on 
agenda items for the next meeting of the House of 
Delegates, and the Committee is continuing to attempt 
definition of the role of House of Delegates in ASHA. 


Committee has been 


ASHA members are invited to communicate with 
John Palmer regarding matters related to the House 
of State Delegates. Meetings of the House are open 
to all ASHA members. 


MEMO FROM CHAIRMAN, HOUSE OF STATE DELEGATES 


The Following is the Major Part of Memorandum #1 Sent to All Members of the House of State Delegates by John Palmer, 
Chairman, Acting for the Executive Committee of the House, on March 20, 1961. 


Dear Delegate: 

The officers of the House of State Delegates have 
been active throughout the winter attempting to clari- 
fy and untangle minor matters which would impinge 
upon the freedom of our action later on; now, we are 
prepared to make the first of our reports to you. We 
hope you will carry this to your state association, 
either directly at your next state meeting, or through 
whatever newsletter or journal or other communica- 
tion method you may have. 

Our first Memorandum was to have been restricted 
to the presentation of the ASHA Council’s “rationale” 


for upgrading of membership and certification re- 
quirements. Recent news from that body informs that 
the March issue of Asha has this information in some 
detail for all to examine. We most certainly urge that 
you contact your membership reminding them of the 
Asha article and urging them to study it carefully— 
before the vote. 

In future Asha issues, your Vice-chairman, Bruce 
Siegenthaler, will be editing the State Associations 
department and will be the individual to contact 
should you have information which should be printed 
there. We will appreciate such information. 
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The membership of ASHA agreed with us (HSD) 
in our opinion of Elise Hahn, our Parliamentarian, 
for she is now a Vice-president. She has two very 
time-consuming, very important jobs. We may find 
that sharing her will prove very difficult! 

The House of State Delegates will have two meet- 
ings this November in Chicago. The first will take 
place the day preceding the Convention itself; during 
this meeting, we shall take care of a good deal of our 
self-regulatory business, ironing out matters of rules 
of conduct, and establishing the basic tenets of the 
House. Later, we shall have an evening meeting; dur- 
ing this, we shall receive Committee reports, carry on 
elections, and hear from the membership in attend- 
ance (all meetings are open meetings). Your sugges- 
tions for the agenda will be taken under consideration; 
send them to your Chairman. 

We shall require formalized rules of operation for 
the House and we should have before us at the com- 
ing Convention a set of governing rules (by-laws) for 
the group to adopt. You will receive these prior to the 
meeting, in sufficient time to study them before you 
must vote. Your comments on this will also be ap- 
preciated. 

May we remind you that the House of State Dele- 
gates is a very loosely-structured organization and 
depends upon your individual interest and action to 
make it a meaningful group? We sincerely hope you 
look at it this way and that we may hear from you on 
the various matters expressed above—or on other mat- 
ters of interest to you and the rest of the organization. 
And, please make every effort to contact the members 
of your state organization to inform them of actions 
being made or contemplated, as well as listening to 
the membership to report to the House and thus to 
ASHA ultimately. 


INDIANA 


The Indiana Speech and Hearing Association was 
organized in 1937, and has been in continuous opera- 
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tion since then. As of December, 1960, the ISHA was 
recognized by the American Speech and Hearing As- 
sociation as the representative state organization from 
Indiana. At present, the association has 198 members 
of whom 108 also are members of ASHA; the Associ- 
ation will have two delegates at the next meeting of 
the House of State Delegates of ASHA. Current of- 
ficers are James C. Shanks, President; Betty A. Wilson, 
Vice-president; John Reifsnider, Secretary-treasurer; 
Carl W. Fuller, Editor. 


SMALL MEMBERSHIP REPRESENTATION 


As originally established, the House of State Dele- 
gates was to contain representatives of state organ- 
izations which had at least 25 members. However, it 
soon became apparent that in a number of states 
which have relatively small populations or very lim- 
ited speech and hearing services as of this time, there 
are not 25 people engaged in the speech and hearing 
profession. The by-laws of ASHA have now been 
modified by vote of the membership so that a state 
organization which has less than 25 members may be 
recognized by ASHA and be entitled to representation 
in the House of State Delegates. 

However, such an organization will be entitled to 
one half vote rather than one full vote as is the case 
with organizations having more than 25 members but 
fewer than 100 members. State organizations with 100 
members or more are entitled to two delegates in the 
House of State Delegates. It is understood that at all 
times a state organization, in order to be recognized, 
for the House of State Delegates representation, must 
have a simple majority of its members also be mem- 
bers of ASHA. 





Readers are urged to contact Bruce M. Siegenthaler, 
Speech and Hearing Clinic, Pennsylvania State Univer- 
sity, University Park, Pennsylvania, Associate Editor of 
STATE ASSOCIATIONS, if they have information per- 
tinent to this Department. 
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MAS Hearing Evaluator 


*MAICO 


ELECTRONICS 


A hearing research instrument embodying all the important features 


Whether your audiometric needs require a basic instrument or a 
comprehensive testing and evaluation laboratory, the Maico MA-8 
~ audiometer provides the ideal answer. Make sure you see this remark- 
able instrument before specifying your hearing test equipment. 





@ Dual channel operation 


@ Two independent channels with seven 
separate input selections in each 


@ White noise and sawtooth masking 
@ Hearing level controls continuously adjustable from -10 to 100 db 
e@ Talk-over communication circuit without changing test set-up 

@ Eleven different output combinations 


@ Tilt top desk with built in accessories and two room evaluation 
components available 


For complete details and specifications ask your local MAICO dealer or write 


MAICO ELECTRONICS, INC. Minneapolis 1, Minn. 


Makers of Quality Hearing Aids, Audiometers and Auditory Training Equipment 
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Your Committees in Action 








THE WORK OF THE LOCAL ARRANGEMENTS COMMITTEE FOR THE NATIONAL CONVENTION 


A tremendous amount of insightful planning is re- 
quired to organize a successful National Convention 
for ASHA. Three facets of our Association work 
together to reach this ultimate goal: the Program 
Committee, the National Office, and the Local Ar- 
rangements Committee. Coordination and integration 
of efforts among these three offices are the keynote to 
a successful Convention. This report concerns the 
activities of one of these offices, the Local Arrange- 
ments Committee. 

A completely new Committee on Local Arrange- 
ments is established each year, beginning its work 15 
or 16 months prior to the Convention for which it is 
responsible. More than a year is required to develop 
a strong local committee and to make arrangements 
for a smooth-running Convention, and a new com- 
mittee is necessary each year simply because the 
Convention is held in different cities. 

Our Conventions are growing steadily in attend- 
ance and the scope of their activities. A few years ago, 
only a handful of our members could maintain the 
local responsibilities that now require assistance from 
more than 200 persons. Consequently, the organiza- 
tion and administration of such a large committee has 
become a major responsibility. As a relative newcomer 
to the convention circuit, the Chairman of the Local 
Arrangements Committee for the 1961 Convention 
had no idea of the magnitude of local planning that 
went into our Conventions. He had the impression 
that a registration desk, a few slide projectors, and a 
booth or two containing smiling beauties loaded with 
information was about all it took to put on the pro- 
gram. He assumed that the hotel took care of all of 
the other details. The report he presents here indi- 
cates his recognition of his earlier misconceptions. 

The Local Arrangements Chairman for a given year 
is chosen in late Summer of the preceding year. He 
meets with the Program Chairman and the Executive 
Secretary for orientation to general Association poli- 
cies and for preliminary planning. In the Fall, the 
new Chairman consults with the current Local Ar- 
rangements Chairman to discuss operating procedures 
and the problems encountered during the current 
Convention. Before the first of the year, the new 
Chairman selects his Administrative Executive and 
his Sub-Committee Chairmen. He delegates responsi- 
bilities to these individuals, who then select Co-Chair- 
men and Committee members. 

Periodically throughout the year, the Chairman 
holds individual and group meetings with his Sub- 
Committee Chairmen and Co-Chairmen. All those 
concerned with local arrangements are kept informed 


of the activities of the entire Committee, and extreme 
care is taken at all times to maintain the appropriate 
dignified image of ASHA in dealing with individuals 
and with agencies outside the Association. 

Thirteen sub-committees participate in the planning 
and management of the annual Convention of ASHA. 
Some of the duties of each of these sub-groups are 
cited below. The names of all members of the Local 
Arrangements Committee will appear in the Program 
Issue of Asha. 

The Sub-Committee on Audio-Visual and Special 
Equipment is expected to do the following: (1) can- 
vass the audio-visual and special equipment needs of 
all speakers and program participants and arrange for 
the procurement of this equipment; (2) instruct the 
hotel how, when, and where all equipment will be 
used throughout the Convention; (3) arrange for 
storage of equipment at the hotel as well as for trans- 
portation of equipment; (4) arrange for insurance on 
equipment. 

The Convention Survey Sub-Committee prepares 
interviewers to conduct interviews during the Con- 
vention on topics of interest directed toward improve- 
ment of the Convention and the National Office. It 
also prepares questionnaires to be circulated to con- 
vention-goers following the Convention. It tabulates 
and reports the results of these questionnaires and 
interviews. 

The Sub-Committee on Emergency and Special 
Services has these responsibilities: (1) to organize and 
coordinate a conventien-assistance service throughout 
the Convention area; (2) to assign hosts to meeting 
rooms to count attendance, check registration badges, 
and report any special problems; (3) to serve as liai- 
son between the membership and the hotel admin- 
istration; (4) to be prepared to organize last-minute 
changes in meeting room assignments and equipment. 

The Sub-Committee on Exhibits must be informed 
on how exhibit areas were sold and assigned by the 
National Office. In addition, it is expected to obtain 
information about the exhibit decorators and define 
the function of each with regard to booth arrange- 
ment, to order signs for exhibitors, and to provide for 
adequate guard service for the exhibit area. It main- 
tains liaison among exhibitors, the Association, and 
the hotel, starting with the setting up of exhibits and 
ending with the dismantling of them. 

The Sub-Committee on Finances arranges for 
bonded persons to handle all monies collected by the 
registration desk or the sale of tickets. It collects 
money at appropriate intervals and tallies cash re- 
ceipts. It makes arrangements for storing funds at the 
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SPELL 


OTARION 


It means a quality family of hearing aids to serve virtually every 
correctable hearing loss. 











Each day, at the next annual meeting in Chicago of the A.S.H.A., , | 
a stranger may challenge YOU to spell the name OTARION. If 
you spell it correctly you will get a crisp, fresh $50 bill. Be smart, 
be prepared, be a winner! 


le 


OTARION IS THE CREATOR OF THE: 


X-100 . . . the exciting new aid with the slim, trim smartly en- 
graved silvery temples so popular in current eyewear fashions. 
Sleek! Suave! Sophisticated! 


Rx 88... with nothing in either ear the bone conduction eyeglass 
hearing aid which experience proves will serve 25-28% of those 
with hearing defects. 

Whisperwate-X . . . the unique midget with micro-clarifier which 
weighs less than 4 of an ounce, snugs behind the ear and gives a 
clear 52 D.B. average gain. 

Rx 77... the spectacle hearing aid with the in-front microphone 
which greatly improves voice discrimination when more than one 
person is talking. 

... AND NOW the marvelous new hearing NORMALIZER ear 

canal aid...less than dime size, weighs only % oz., corrects 

hearing losses up to 50 D.B. Features the exclusive Otarion 

acoustic labyrinth. 


4) 
OTARION 


CORPORATION 


FOUNDED IN THE 1930's 
OSSINING, NEW YORK 






Model 1100 
Audiometer 





That extra quality in OTARION 
is the integrity of its maker 


® ...an all-purpose, combination pure tone 


and speech audiometer. 
f 
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hotel and even arranges a check-cashing service for 
members through the hotel. 

The Sub-Committee on Hospitality and Informa- 
tion makes available brochures and information on 
points of interest in the convention city, establishes an 
Information Booth and a Hospitality Booth, and 
handles the sale of tickets for the Convention lunch- 
eon and for other luncheons and special events. It 
arranges for a representative of a city tour service to 
be present at the Convention, and it establishes and 
maintains the Convention Message Center. 

The Placement Service Sub-Committee organizes 
and operates a Placement Center at the Convention, 
keeps an up-to-the-minute listing of positions vacant 
and positions wanted, and provides an area for per- 
sonal interviews. 

The Sub-Committee on Publicity has the following 
duties: (1) to arrange for the preconvention release 
of information; (2) to screen and edit abstracts of 
papers and make these available to the wire services 
for news release; (3) to stimulate radio and television 
programs about communicative disorders and about 
ASHA; (4) to serve as liaison between the press and 
convention speakers. 

The Registration Sub-Committee develops proce- 
dures that provide rapid and efficient means of regis- 
tering each person attending the Convention. It 
maintains the registration area throughout the course 
of the Convention. 

To arrange with sign-painters to make signs needed, 
to arrange to have a sign-painter available during the 
Convention, and to ship signs on to the next conven- 
tion city are some of the duties of the Sub-Committee 
on Signs and Posters. 

The Sub-Committee on Social Arrangements plans 
the coffee hour, cocktail party, Association dance, and 
Association luncheon. It arranges for refreshments at 
the ASHA Symposium, secures favors and decorations 
for certain activities, and recommends an orchestra 
for the dance. It also provides hosts for certain social 
events. 

Serving as coordinator between the hotel and 
groups seeking arrangements for luncheons, dinners, 
and open houses, the Sub-Committee on Special 
Events maintains a record of such scheduled events 
for announcement in Asha. It provides interested 
groups with the necessary information for securing 
reservations for special social events. It arranges tours 
to clinics, laboratories, special classes, and places of 
professional interest and prepares an announcement 
of such tours for the Convention Program. 

The Sub-Committee charged with recruiting a Stu- 
dent Personnel Pool develops and maintains a list of 
undergraduate students in speech and hearing who 
are willing to assist with various local arrangements 
activities during the Convention. This pool is used to 
fill preconvention requests for help from sub-com- 
mittee chairmen. 

In every major convention city, there are profes- 


sional convention agencies that would gladly provide, 
for the National Convention of ASHA, the services 
listed above. Consequently, all local arrangements 
could be handled directly by the National Office in 
Washington; but the cost to the Association would be 
prohibitive. All of the individuals serving on the Local 
Arrangements Committee are members or associates 
of ASHA. None of them receives payment, but all of 
them undertake their jobs with diligence and enthusi- 
asm. 

In November of 1961, 3000 people are expected to 
attend our National Convention at the Hotel Sherman 
in Chicago. Your Local Arrangements Committee will 
be prepared for the onslaught. Unfortunately, it is im- 
possible to anticipate all eventualities; hence, your 
patience will be greatly appreciated by your fellow 
ASHA members who will serve as your hosts. 


EARL HARFORD, Chairman 


COMMITTEE ON AUDIOMETER 
CALIBRATION CENTERS 


It has been apparent for some time that facilities 
for the recalibration of audiometers throughout the 
country are grossly inadequate. The Association is 
indebted to Earl Harford, who formulated a plan by 
which ASHA could assume leadership in this area 
through sponsorship of a program to set up a series 
of Audiometer Calibration Centers on a national basis. 
At his suggestion the Executive Council appointed, 
at the Los Angeles Convention, a committee em- 
powered to investigate the feasibility of such a pro- 
gram. 

The full committee is as follows: 

Jack L. Bangs, Chairman 
James Jerger 

Robert C. Bilger 

Earl R. Harford 

J. Donald Harris 


Jozef J. Zwislocki 


We have also been extremely fortunate in enlisting 
the services of Robert Benson, Professor of Electrical 
Engineering, Vanderbilt University, as a consultant. 
Benson is, as many members of the Association al- 
ready know, an internationally respected authority in 
electroacoustics. 

Our committee is currently addressing itself to the 
problem of ironing out and obtaining agreement on 
a number of technical details relative to the mechanics 
of operation for the proposed program. Our next 
step will be the establishment of a pilot center on a 
research project basis to serve as a crucible for testing 
many of the issues which can only be answered by 
observation of such a center in actual operation. 

We expect that many members of the Association 
have already had some experience with the issues 
facing our committee, and we cordially invite their 
advice and recommendations. 


JACK L. BANGS, Chairman 





Aha 








DEPARTMENT OF SPEECH 
THE UNIVERSITY OF MICHIGAN 
ANN ARBOR, MICHIGAN 


A PLANNED GRADUATE PROGRAM 
IN SPEECH PATHOLOGY AND AUDIOLOGY 


The following guidance for the graduate student is available at The University 


of Michigan: 


@ A preregistration evaluation of course background and faculty counselling 


concerning proposed graduate program objectives 


@ A planned curriculum which is sufficiently flexible to allow appropriate 


elective courses 


@ Faculty consultations at all stages of the graduate student’s work 


@ A graduate program of study which qualifies the student to meet ASHA 


certification requirements 


@ A Master's program designed to provide appropriate academic and clinical 


experience in speech pathology and audiology 


@ An individualized Doctoral program of study 


The graduate curriculum in speech pathology and audiology is integrated with 
the University Medical Center, the School of Dentistry, Psychology Department, 
School of Social Work, School of Education, Veterans Administration Hospital, 


and other hospital facilities. 


FALL SEMESTER BEGINS SEPTEMBER 18 


Address Inquiries to H. Harlan Bloomer, Director, Speech Clinic 


The University of Michigan, 1007 East Huron Street, Ann Arbor, Michigan 
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FEDERAL CONSULTANT IN SPEECH AND HEARING 
SPEECH AND HEARING SERVICES FOR CHILDREN 


The fact that within the last 
two years four Federal agencies 
have added personnel specifically 
concerned with a program interest 
in speech and hearing is indicative 
of the increasing concern through- 
out the nation to meet the chal- 
lenge of the handicap of communi- 
cation. 

The Children’s Bureau has a 
long history of interest in children 
with communication handicaps and 
has developed, promoted, and sup- 
ported programs in a number of 
different ways. 


TECHNICAL ASSISTANCE 


Consultative service is provided by the Children’s 
Bureau consultant for audiology and speech pathology 
to State Health Departments and Crippled Chil- 
dren’s agencies, to different professional organizations, 
to University training and clinical centers and, to a 
limited degree, voluntary agencies. This consultation 
covers procedures for better service, guidance for 
inservice and academic training, and recommenda- 
tions for program and personnel standards. 


DEMONSTRATION PROJECTS 


he Children’s Bureau supports speech and hear- 
ing projects which demonstrate special aspects of 
casefinding and the subsequent medical, surgical and 
audiological care. At the present time, such special 
projects in hearing conservation are in Colorado, Ha- 
waii, Maine, Pennsylvania and Wisconsin. These 
projects aid the State Health Department or Crippled 
Children’s Agency in expanding its program and in 
providing support in searching for ways to improve 
methods of hearing conservation. 

Special project funds are granted for cleft palate 
rehabilitation in which one of the significant goals is 
the correction of defective speech. Such grants are 
currently going to Alabama (University of Alabama), 
Illinois (University of Chicago), Maryland (Johns 
Hopkins), Massachusetts (Tufts), Montana, and Vir- 
ginia (Medical College of Virginia, Richmond). 





DONALD A. HARRINGTON, Ph.D., is a Consultant, Speech 
and Hearing Division of Health Services, Children’s Bureau, 
Department of Health, Education and Welfare, Washington, 








Donald A. Harrington 


Because the Children’s Bureau 
emphasizes comprehensive care, 
there are speech and hearing as- 
pects of projects which are not 
specifically limited to speech and 
hearing. For instance, in the men- 
tal retardation projects receiving 
grants from the Children’s Bureau, 
interest is growing in expanding 
and improving the diagnosis and 
management with respect to speech 
pathology and audiology. Mental 
retardation projects in 32 states 
provide in different ways for either 
diagnostic or therapeutic speech 
and hearing services. As methodol- 
ogy becomes more refined, these 
services need to be expanded and 
improved. 

A number of other Children’s Bureau special proj- 
ects such as the one in Rhode Island on the evaluation 
and treatment of deviant behavior include the aspect 
of communicative disorders. 

For all of these projects, both funds and technical 
assistance are provided in extending and improving 
service for children with communicative disorders in 
speech and hearing. 


TRAINING 

The Children’s Bureau currently provides special 
project grants to five Universities for audiology and 
speech pathology training (Johns Hopkins, Vander- 
bilt University, University of lowa, University of Okla- 
homa, Stanford University). These grants include 
support for the institution training costs and a limited 
number of fellowships. The programs have been se- 
lected to support the training of specialists in centers 
where the training program meets specific require- 
ments. Hearing and speech specialists working with 
children need to have a thorough education in medi- 
cally related diagnostic and therapeutic procedures. 


GRANTS TO STATE HEALTH DEPARTMENTS 
AND CRIPPLED CHILDREN’S AGENCIES 


The grants-in-aid provided through Title V, parts 
1 and 2, of the Social Security Act in most of the 
states, give basic support for speech and hearing 
services, consisting of programs for the screening and 
subsequent medical, speech and audiological diag- 
noses and treatment including medical care, remedial 
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TAKING ADVANTAGE OF OUR 


GROUP DISABILITY PROGRAM 


e Total Disability Benefits Payable up to Five Years 
e Accidental Death and Dismemberment Benefits 
e Medical Expenses for Non-Disabling Injuries 


Available to Members Under Age 59!/, With Acceptable Health Histories 
AT LOW GROUP RATES! 


Secure Complete Information 
from 


Association Service Office 


American Speech and Hearing Association 
1500 Walnut Street Philadelphia 2, Pa. 
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surgery, hearing aids and speech and auditory train- 
ing. In 1959, 45 state health departments reported 
testing the hearing of 4,404,000 children and referred 
105,164 who appeared to have medically significant 
losses. Medical and audiologic services for children 
with problems of hearing are provided in the State 
Crippled Children’s programs of at least 38 states. 
Thirty states provide medical care, 28 states provide 
hearing aids, and speech and auditory training for 
children. At least 4 states have special summer pro- 
grams for more intensive training. In 1959, the State 
Crippled Children’s Agencies reported giving medical 
services to 20,540 children with hearing impairments 
and to 15,859 children with cleft palate or cleft lip. 
PUBLICATIONS 

The following publications are available for the 
use of lay persons and professional workers, The 
Child With Impaired Hearing, The Child Who Is 
Hard of Hearing, Services for the Child Who Is Hard 
of Hearing—A Guide for the Development of Pro- 
grams. 

A report from the 1960 Conference sponsored by 
the Children’s Bureau and the Maryland State De- 
partment of Health on the subject of audiometric 
screening tests is scheduled for publication. “Trends 
in the Profession,” a report of a study cosponsored 
by the Office of Vocational Rehabilitation and the 
Children’s Bureau on the status of professional train- 
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ing in speech pathology and audiology appeared in 

the April, 1961, issue of Asha. ; 

A booklet, “The Child with a Speech Impairment,” 
is in the planning stage as is a pamphlet on the 
subject of prevention of hearing loss. 

NEEDS 

The Children’s Bureau plans to continue directing 
its attention to the following needs: 

1. To develop programs in all localities for the 
identification and evaluation of hearing impair- 
ment. Existing programs need to be extended to 
the infant and preschool child, to elementary 
and secondary school systems. 

2. To improve screening and evaluation procedures 
through research techniques. 

3. To make widely available competent compre- 
hensive evaluations in hearing and speech by 
expanding the number of audiology and speech 
centers. 

4. To provide remedial services (medical, audio- 

logical, speech) to all children in need. 

5. To reduce the shortage of competent audiolo- 
gists and speech pathologists who will be able 
to work with medical and medically related 
personne! in comprehensive remedial and re- 
habilitation programs. Support will be needed 
for academic training and for demonstration 
workshops and seminars. 


AN OBSERVATION 


An article appeared in the April 1961 Readers Di- 
gest entitled “Stuttering Is an Avoidable Accident.” 
This article was prepared by the editors of Readers 
Digest from excerpts taken from Wendell Johnson’s 
book entitled “Stuttering and What You Can Do 
About It.” At the end of the article the following note 
was included: 


“Information about speech clinics throughout 
the United States may be obtained from the 
American Speech and Hearing Association, 1001 
Connecticut Ave., N. W., Washington 6, D. C.” 


As a consequence of this note, hundreds of letters 
from persons all over the country came to the Nation- 
al Office requesting information about speech clinics. 

It was interesting to discover that many of these 





The four letters of the alphabet a, s, h, and a, in 
that order represent two things to members of the 
American Speech and Hearing Association. In some 
contexts they serve to represent the Association itself. 
In other contexts they are used to form the name of 
the Journal the reader now holds in his hand. The dual 
use of a, s, h, and a, sometimes leads to confusion in 
writing and speaking. It is not always clear whether 
one is referring to the professional organization or its 
monthly publication. Here is a minor communication 
disorder of our own making. The following is sug- 
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requests were from adults who asked for information 
about adult speech clinics. It would appear that many 
adult speech-handicapped individuals avoid services 
that are available because of the stigma that a speech 
problem is a problem of childhood. Many of these 
people appear to be looking for clinics for adults. It 
would seem that our profession should take cog- 
nizance of this fact and provide clinical entrance pro- 
cedures and waiting room facilities which would 
provide the necessary atmosphere in which an adult 
patient would feel at ease and free from the “child- 
hood problem” stigma. 

Another implication may be that certain adults are 
chagrined by a problem which they feel belongs to 
children. This attitude may hinder progress. 


P.W.N. 


Asha 
gested as a solution to the problem described. 

To establish more effective communication in future 
writing and speaking, it is proposed that when we 
desire to write a shortened form in referring to the As- 
sociation we use capital initials ASHA. We will 
speak of the Association as [et, es, et/, er]. The name 
of the monthly Journal of the Association will be 
spoken [fa] and written Asha (underlined or itali- 
cized). 

This follows current editorial practice and its con- 
sistent use will elminate some unnecessary confusion. 
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There now are hearing glasses embodying the acoustical quality 
required for a RADIOEAR hearing aid—yet with cosmetic 
styling fully equal to that of any narrow-taper flex temples 
for eye-glasses alone! They are the totally new, 
RADIOEAR 890 Hearing glasses. 


Their power-increase surpasses all previous, single-temple 
eye-glass hearing aids available for testing! Their broad, response- 
range now covers all important voice frequencies! 
Their built-in tone-control provides new “Hearing Naturalness” 
and intelligibility truly wnigue for such 
miniaturized instrumentation! 


Their fore-temples come in gold, silver, black, 
brown and gray—with or without (for men) the jeweler’s 
cartouche, hand-engraved design! Their matching 
rear-temples are designed left and right, for ideal comfort and fit. 
Even the necessary conductor-tube, with recess behind the ear, 
is now made almost to “disappear!” 


The self-contained, exclusive, RADIOEAR Phone-master 
enables users to telephone as naturally as if they 
had no hearing handicap! All applications and fittings are the 
fastest it has been possible to contrive! Most important 
the famous (also exclusive) RADIOEAR interchangeable 
chassis always permits immediate, on-the-spot 
application and servicing! 


We consider this RADIOEAR 890 as superior to other hearing 
glasses as various RADIOEARS (for nearly 40 years) 
have been superior to other hearing aids of their time! 


We believe this RADIOEAR 890 has a pride-inspiring “Natural 
Look!”—a slenderness long overdue, but finally compatible 
with the appearance that wearers justifiably demand! 
We believe you'll “share” our “liking” for the RADIOEAR 890! 






RADIOEAR / CORPORATION 


Radioear Building 


Valley Brook Road Canonsburg, Pa. 
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Clinical and Educational Materials 








AUDIO-VISUAL MATERIALS 


FILMS 


GROWTH OF LANGUAGE-A new United States In- 
formation Service motion picture which will be listed 
among Government films. for schools and colleges. This 
unique teaching film is designed to acquaint 
with all the variations of language heard throughout the 
world. In the film, the development of English is traced 
and there are illustrations of the great differences the ear 
detects in the same language as spoken in various English 


students 


speaking countries. Examples are heard of speech peculiar- 
ities and idiomatic expressions used by people all over 
the English-speaking world. Approximately 20 
in length. The Government-approved price of a print of 


minutes 


the above subject is $75.00. For information regarding 
the educational use of this film, write to the distributor, 
United World Films, Inc. (Government Department), 
1445 Park Avenue, New York 29, N. Y. 


EQUIPMENT 


CINEPHONIC 200—A new audio-visual tool. A rear 
view sound portable motion picture projector weighing 
slightly less than 15 pounds is designed for educational 
and sales purposes. This projector provides a synchronous 
motion picture presentation from 8mm magnetic striped 
film. The picture is projected on an integral 11 by 8*2 
inch screen and can play continuously without reload 
or rewind from a 200-foot capacity magazine. The com- 
plete instrument is contained in a package resembling 
a portable typewriter. For further information concerning 
time and place of marketing, write, Fairchild Camera 
and Instrument Corporation, 580 Midland Avenue, Yonk- 
ers, New York. Refer to James B. Moore, Director of 
Information. 


BEYOND SILENCE-This United States Information 
Agency story is one of five films nominated for a 1960 
Academy Award (Oscar) under the category of Docu- 
mentary Short Subjects. The story portrays the life of 


OTHER 


SUE AND BILL—Picture pre-primer aid for easy trans- 
ferral from familiar language to standard primers. Also 
effective in the preparation of hard of hearing children 
for entrance in regular schools or for the better deaf 
students to finish first grade in three years by finishing 
the functional language pre-primer the first year in school. 
Price $1.50. 


DI-BUR SPEECH BLENDS, Rose Strait and Julia May 
Avery, 1960. Speech blend card games, each containing 
40 cards with each game and 20 different pictures. These 
fun games are designed for learning and _ practicing 
correct usage of blends through auditory stimulation. 
Games are available in 13 different blends all containing 


a student at Gallaudet College, the world’s only college 
for the deaf, in Washington, D.C. All roles were por- 
trayed by the students and faculty of Gallaudet. The 
main character was interpreted by Carolyn Bateman who 
received her Bachelor's Degree from the College in June, 
1960 and who presently is a graduate student at the 
Catholic University of America. The 15 minute film may 
be purchased from United World Films, Inc., 1445 Park 
Avenue, New York 29, New York for noncommercial use. 
Price $31.31. Beyond Silence is available for loan with 
captions for use by groups of the deaf. Requests should 
be sent to Captioned Films for the Deaf, Motion Picture 
Service, Office of Information, U.S. Department of 
Education, Washington 25, D.C. 


RECORDS 


TIME TO RELAX~—Author-Narrator, Marie E. Royer. 
Album I-C104, Album II-C118. Story telling activities to 
learn how to let go of tensions and relax. 


SAY AND SING—Author-Narrator, J. J. Thompson. Album 


I-S119—“s” and “r” sounds; Album II-S120 “f” and 
“z” sounds; Album III-S121 “th” and “Tl” sounds; AIl- 
bum IV-S122, “k” and “ch” sounds. These record albums 


consist of speech activities inviting listener participa- 
tion in activities which include the development of speech 
readiness, better listening habits, speech correction, sound 
stimulation, choral speaking and singing experiences, and 
creative story telling. 


SMILE records introduce Happy Clown in songs and 
rhymes to build good speech habits. The voice with the 
smile is alive and interesting, radiant, clear and well 
understood. The two record album is on 45 rpm vinylite 
and includes large illustrations of Mr. Happy Clown and 
Mr. Sad Clown, at $6.25. Album II $124 and Album III 
$125 with more songs is to be released soon. Distributors; 
Jeri Productions, 3312 Glendale Blvd., Los Angeles 39, 
California. 


MATERIALS 


“rs “s” and “I” blend games will be available in the near 
future. Price $1.00 per box. Postage 10c additional. Dis- 
tributors—Di-Bur, Box 1184, Pueblo, Colorado. 


McGregor STORY BOOKLETS for the DEAF, Betty Lou 
Points, 1961; Conversational language books for children 
to read, to study in their main subjects just as children 
in other schools use textbooks for graded advancement 
each year, for teaching a language, for reading readiness 
in all school subjects. 


CORRECTION. Error in address in April issue regarding 


Aphasia Rehabilitation Kit. Correct Address: Saxon Press, 
207 East 37th Street, New York 16, N.Y. 











IAC Rooms have provided 
“controlled ambient condi- 
tions” for industrial and clini- 
cal testing as well as for 
medical research programs of 
all types. 
Valuable in “Threshold of 
Hearing” Research 

IAC Rooms offer similar en- 
vironments for consistent and 
valid measurements which can 
be verified in every installa- 
tion. These controlled envi- 
ronments have made possible 
research in the successful es- 
tablishment of hearing norms 
of young children. 

In biological research, stand- 


ensued: of TAC Audiometric 
and Medical Research Rooms 
Selected for Valid Assessment of Hearing Levels 


ard IAC Rooms were selected 
to exclude extraneous noise in 
an electrophysiological study 
of the cochlear microphonics 
and auditory nerve action po- 
tentials of cats and guinea pigs 
as recorded directly from the 
inner ear in response to sounds 
of known frequency and 
intensity. 
For Auditory Micro- 
Electric Studies 

IAC rooms provide a con- 
trolled environment that ex- 
cludes extraneous noise and 
prevents stray electrical fields 
from affecting instrumenta- 
tion. Circle 61. 
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Electronic apparatus installed in an IAC Sound Isola- 
tion Room measures the effects of drugs on the auditory 
response of cats. 








Sound Analyzer Also 
Calibrates Audiometers 


The new Rudmose R.A. #100 Sound Analyzer designed for 
measurement of noise and its analysis is also equipped with 
an earphone coupler for fast and simple checking of accu- 
racy of calibration of audiometers. As shown in the photo- 
the Sound Analyzer 


graph, the earphone coupler (attached to 
pe 
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for checking. Circle 62. 


r rer g 


into the analyzer 








New literature available: 


Research Centers. Circle 63. Circle 64. 
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News and Announcements ' — - 





ORGANIZATIONAL 


The XII Congress of the International Association of Logo- 
pedics and Phoniatrics will be held in Padua, Italy, August 
29-September 4, 1962. The following official reports will be 
presented: “Modern Research on Experimental Phoniatrics,” 
(J. Van der Berg) “Functional Dysphonia,” (J. Perello) and 
“Diagnostic Procedures in Auditory Disorders of Children,” 
(L. M. DiCarlo). Papers are invited on subjects stated, and 
on subjects of choice relevant to any other aspect of speech 
and voice. Not more than one unpublished contribution may 
be submitted by any one member of the Congress. The title 
of the contribution must be submitted not later than September 
30, 1961. A brief abstract, not exceeding 200 words, must be 
submitted by November 15, 1961. All communications should 
be sent to the Congress Secretary: Caterina Croatto-Martinolli, 
Centro Medico — Chirurgico di Foniatria, Via Bergamo, 10 — 
Padova, Italy. 


The Sixth International Congress of Audiology will be held 
in Leiden, The Netherlands, September 5-8, 1962. Three round 
tables are planned as a part of the program. The subjects of 
the round tables are: “Frequency Analysis of the Normal and 
Pathological Ear,” Moderator: G. von Bekesy; “Central Deaf- 
ness in Children,” Moderator: J. M. Tato; “Psychogenic Deaf- 
ness and Simulation,” Moderator: H. A. E. van Dishoeck. 
Although English, French, German, and Spanish will be the 
official languages of the Congress, English and French will be 
the working languages. Information about the Congress is 
available from the Secretariat, A. Spoor, Ear-Nose-Throat 
Department, Academisch Ziekenhuis, Leiden, The Netherlands. 


The June issue of the Volta Review features a list of schools 
and classes in the United States and Canada for deaf children 
under six-years of age. This new list contains the most current 
data on nearly 350 preschool facilities. Extra copies of the 
June Volta Review (50c) or reprints of the list (30c) are 
available from: Alexander Graham Bell Association for the 
Deaf, 1537 35th Street, N.W., Washington 7, D.C. 


A report, The National Interest and the Teaching of English, 
was published in January, 1961 by The National Council of 
Teachers of English. This is a comprehensive report on the 
“status of the profession.” The report outlines the need for 
leadership in the teaching of English, but also points out the 
lack of both the coordination and funds necessary to make a 
massive attack on the problems. Inadequately prepared teach- 
ers, poor teaching conditions, and insufficient basic pedagogical 
research are given as some of the major deficiencies in the 
English teaching profession. A number of steps toward a solu- 
tion of these problems are also presented. Copies of this timely 
report are available (at $1.95 each) from The National Council 
of Teachers of English, 508 South Sixth Street, Champaign, 
Illinois. 

Delegates from 78 countries and official observers from 4 
government and 6 nongovernment agencies met in Geneva, 
July 6-15, 1960 for the 23rd International Conference on 
Public Education. The United States was represented by 
Samuel M. Brownell, Leo P. Black, Romaine P. Mackie, and 
Fredricka M. Tandler. Mackie and Tandler reported on the 
conference in the December, 1960 issue of School Life. The 
delegates discussed progress in education and considered two 
special topics: curriculums and syllabuses for secondary educa- 
tion, and the education of the mentally retarded. The selection 
of special education of the mentally deficient for study was 
influenced by many factors. One was the fact that in no part 
of the world is the problem fully met, and in some parts no 
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provisions are being made. At the same time, it was noted 
that progress in medicine, child psychology, and remedial edu- 
cation make it possible to identify and educate the mentally 
retarded. After considerable debate, discussion, and modifica- 
tion of original proposals, a recommendation was adopted 
emphasizing the following points: (1) “Retarded children 
should be carefully identified and selected for enrollment (2) 
Educational facilities should be provided according to resources 
of the county and the needs of the child (3) Teachers and 
specialists should be well qualified in their characteristics and 
professional preparation (4) Ministries of education have im- 
portant functions to carryout in all areas of special education, 
and have a responsibility for gathering facts and conducting 
studies.” 

The Speech Association of America will hold its next con- 
vention in New York City, December 27-30, 1961. In addition 
to numerous sectional meetings, the program will feature a 
special general session for all new members. At this program, 
officers will explain the functions and purposes of the Associa- 
tion. Such topics as “How to Publish in the Association Jour- 
nals” will be covered. Further convention information is 
available from R. C. Jeffrey, Executive Secretary, S.A.A., 
Indiana University, Bloomington, Illinois. 


The 38th Annual Conference of the American Physical 
Therapy Association will be held at the Palmer House, Chi- 
cago, Illinois, July 2-7, 1961. “After Hospital Care—What?” 
will be the topic of the first scientific session which will preview 
the programs for the week. A general presentation of “Essen- 
tials and Objectives of Ideal After-Care Programs” will be 
followed by specific programs for the pediatric patient, ambu- 
latory adult, and the geriatric patient. Among the specific 
topics discussed during the scientific sessions will be: “New 
Approaches to Cerebral Palsy”; “Congenital Amputees”; “Be- 
havioral Aspects of the Handicapped Child”; and “Aphasia in 
Cerebral-vascular Accidents.” Allied professional persons are 
invited to attend at a courtesy fee of $3.00. Complimentary 
registration is extended to hospital administrators and physi- 
clans. 





INSTITUTIONAL 


The ninth consecutive “Institute on Occupational Hearing 
Loss” will be held at Colby College, Waterville, Maine, August 
14-19, 1961. The course is designed to train physicians, nurses, 
plant engineers, and others interested in initiating and conduct- 
ing hearing conservation programs in noisy industries. The 
curriculum includes discussion of the causes of occupational 
deafness, but is primarily concerned with prevention. Course 
enrollment is limited. Further information is available from 
William Macomber, Colby College, Waterville, Maine. 


A new institute for basic research in mental retardation is 
to be established adjacent to the Willowbrook State School 
on Staten Island on lands already owned by the State of 
New York. The facility will be an independent center where 
a number of disciplines using varying techniques can work 
independently, but all primarily focused on the basic problems 
of mental deficiency. Since the site lies within the City of 
New York, the Department of Mental Hygiene believes that 
it is ideally situated to take advantage of the medical and sci- 
entific resources concentrated there, as well as the broad range 
of cases available at Willowbrook State School. The new 
installation will include laboratories for studies in psychology, 
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biochemistry, pharmacology, genetics, biophysics, microbiol- 
ogy, metabolism, and pathology. Clinical facilities will be 
constructed to permit continuous observation and recording of 
patient’s behavior. 


A Selected Bibliography on Phenylketonuria has been issued. 
Included are annotated references for physicians, research per- 
sonnel, parents, and other laymen. Copies are available on 
request to the Division of Health Services, Children’s Bureau, 
Washington 25, D.C. 


Walter S. Neff has been named to the new position of Di- 
rector of Research, Institute for Crippled and Disabled, New 
York City. Neff has also been appointed Professor in psychol- 
ogy in the Graduate School, New York University. This dual 
appointment in these professionally affiliated institutions was 
made possible by a grant from the Easter Seal Foundation. 
Neff will direct research activities concerned with problems of 
handicapped people of all ages. Special emphasis will be placed 
on the needs of persons with cerebral palsy, mental and emo- 
tional disabilities, rheumatoid arthritis, and physical handicaps 
\ major expansion of the joint research 
upon completion of the new educa- 
tion and research building now under construction at the 
Institute 


associated with aging. 
activities will be possibl 


Under the Fulbright and Smith-Mundt Acts, a number of 
University Lecturing and Advanced Research Grants are avail- 
able for Australia, New Zealand, Latin America, and South 
and Southeast Asia 
whether or not a specific opening has been listed. Although 
May 1, 1961, was set as a cut-off date for applications for 
1962-63, awards are not always filled through the open com- 
petition 
at any time, and 


Applications will be accepted in any field, 


Inquiries on available opportunities are welcomed 


ipplications will be accepted as long as 
vacancies exist. Further information is available from Confer- 
ence Board of Associated Research Councils, Committee on 
International Exchange of Persons, 2101 Constitution Avenue, 
Washington 25, D.¢ 


The appointment of Harold L. Sheppard as Staff Director 
of the Senate Special Committee on Aging has been announced 
McNamara. Sheppard 
who had been Research Director of the committee since 1959, 


by the committee chairman, Senator P. 


succeeds Sidney Spector. Sheppard has done extensive re- 


search and teaching particularly in the fields of social geron- 


tology and industrial relations 
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New Jersey has put into effect its first state health ccde, 
April 1, 1961. This move is aimed at assuring more uniform 
health standards throughout the state. Although some opposi- 
tion is anticipated from rural areas, general compliance is 
expected. Under the provisions of the new code, communities 
will be required to carry out such practices as the following: 
to issue birth certificates without charge to parents; to provide 
health statistics to agencies and individuals having an interest 
in them; to survey industries with occupational health hazards, 
etc. Municipalities that cannot afford to meet the prescribed 
requirements may do so through the use of official state facili- 
ties and voluntary county and state organizations. 

The First Latin American Speech, Voice and Hearing Prob- 
lems Symposium will be held August 5-13 at the Instituto 
Cultural Hispano-Mexicano, in Mexico City, Mexico. 


PERSONALS 


Frederic E. Garbee has been appointed the new consultant 
in speech therapy and lip reading in the Bureau of Special 
Education, California State Department of Education. 

Godfrey E. Arnold’s thesis, “Physiology and Pathology of 
the Cricothyroid Muscle,” has been listed among those dis- 
tinguished for their excellence by the American Laryngological, 
Rhinological and Otolaryngological Society. The Society’s Har- 
ris P. Mosher Award for 1961 was also conferred on Amold 
for this thesis. 


NECROLOGY 


Jaclyn Goldbeig Stein died of a pulmonary embolism on 
April 20, 1961 in Milwaukee. She received her B.A. from 
the University of Wisconsin in 1956. She was a speech clini- 
cian with the Curative Workshop of Milwaukee, Inc., and had 
been Director of Speech Therapy at Children’s Hospital, Mil- 


waukee . 


Charles M. Lightfoot died in Chicago during the month. 
Additional details will appear in a later issue. 





Readers are urged to contact Dorothy D. Craven, Speech 
Clinic, University of Maryland, College Park, Md., 
Associate Editor of NEWS AND ANNOUNCEMENTS, 
if they have information of pertinence to this Depart- 
ment. 











CERTIFICATION AND MEMBERSHIP CHANGES AND YOU 


A number of letters received at the National Office 
reflect concern on the part of certain members of the 
Association concerning the effects of proposed mem- 
bership changes and the new clinical certification 
changes on them personally. The following is repeated 
in reply to this need. 

The certification changes have been approved by 
a vote of the membership of the Association and will 
go into effect January 1, 1963. At that time “members 
who have completed all the requirements (both aca- 
demic and experience) for the Basic Clinical Certifi- 
cate before January 1, 1963, will automatically be 
granted the new Clinical Certificate. Members of 
ASHA who have completed only the academic re- 


quirements for the Basic Clinical Certificate before 
January 1, 1953, will automatically be granted the new 
Clinical Certificate following the accumulation of 
four years of paid professional experience.” 

If the proposed membership changes are approved 
by the membership ballot they will have no effect on 
current members of the Association irrespective of 
their degree. Once membership is granted, the mem- 
ber retains his right to membership as long as he 
meets his obligations as a responsible member of the 
Association. The membership requirement of a Mas- 
ters Degree or its equivalent will apply only to 
persons who seek membership after January 1, 1963. 
[It will not be retroactive. 
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ASHA STANDARDS 


Donald A. Harrington, in the April, 1961 issue of Asha 
(Forum Pp. 137-138) clearly posed one of the most important 
questions which has faced our Association since its beginning. 
He asks us whether this is the best time for a drastic revision 
upwards of our standards. We have already acted to establish 
a single level for certification. In November we are to vote on 
a proposal that a five year program incorporating requirements 
similar to those now demanded for Advanced Certification be 
fulfilled by all who desire to join our profession. 

My answer is that this is not the time for such action, that 
such a policy will wreck our profession if implemented now 
that it is not only ill-considered but very dangerous. I urg 
with a real sense of desperation that you scrutinize this hasty 
step with the greatest of care. Now is not the time for such a 
d ingerous ¢ h ings 

Let me state the reasons for my alarm. First and foremost is 
the danger, nay, the certainty, that it will drastically split off 
the major segment of our profession—those who work in the 
public schools. Do we want this? In the face of the terrific 
demand for public school therapists and the present stat 
requirements, can we expect that training institutions will 
accede to our demands for a five-year progr um? Let no one 
delude himself, there will be a host of training centers which 
will continue to prepare four-year people to supply this de 
mand. Where then will these people go? Will they become our 
chiropractors? Now they feed and sustain our profession. With- 


} 


professional status in our organization, they will surely 
split off from us and form a separate rganization. Do we 
want two professional organizations in our field? Abortive 
attempts in this direction have already been made. Let us fa 

it, ESHTA (Educational Speech and Hearing Therapists As- 
sociatior will have most of the money and most of the jobs 
ASHA will wither! Even now it is difficult to persuade my 








graduating students to see the wisdom of joining ASHA. How 
will it be five years from now? Fat bs for the four-y« 
peopl tringent requirements and meager job opportunities 
for those with Master’s Degrees unless they t practice it 
the public schools. Will there be better, more professional 
I tions for those who satisfy our new demands? I doubt it 
Where ill such jobs be found? In the hospita poorer 
pay for eleven months when better salaries ar in the 
public schools for nine? Let us not delude ourselves witl 
entrancing visions of hordes of students fattening our graduat 
pl Is this the scious n n for this step? 
Our students will head for the centers which will prepare ther 
1 four years for a career in our field. And ASHA will 
shrink. And when audiology secedes, as well y, our pr 
fession will be so weak that physical medicine can gobble us up 
without half trying. Why should we commit suicide when we 
ire still I r 


Is it probabk that we « in he pe to impose 


upon the public schools when they are so d 
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ne Can we torce state certification authorities | in i! 
the face of this demand? And, even more import can W 
convince our students to tak« the expensive fifth vear 
they realize that they cannot do truly professional work anyw 
if they must handle mandatory case loads averaging one hu 
dred children to be seen twic« a week? Why, even now 


raduates practicing in the public schools cannot use th 


fessional training we give them because of the exorbitant cas 
loads they must manage. We're putting the hearse before th 
| 


iorse. Surely we should creat opportunities for pra 


ticing our 
g 
profession before we make such demands. What will motivat 
lent intending to practice in the public schools to get his 
full ASHA qualification when he will be assured of a job 
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anyway, will have little use for the extra training and will hav 
another professional organization to which he can be long? 
Already many of my graduate students are shifting away fror 
psychology into special education as a preferred minor area 
They do not see clinical speech pathology as their termina 
state professionally. Shall we accelerate this split? Shall we drive 
our young away from our door? 

My own feeling is that lately we’ve been moving too fast 
too soon. Each new president and council feel t 
move further and faster. They pull the onion to make it V 
Surely we have time to grow in. Why must we fear th 
psychologists and physical medicine men so much? Why must 
we have all the trappings of a mature profession befor per- 
haps, we truly deserve them? Must we all grow beards 
soon? I have more faith in our function than those who s 














to be running so scared. Ours is a young profession but we |] 
shown that our services are unique and in demand. I urg 
to read the arguments of those who would impos uy 
these drastic changes and then to decide if they ar 
to justify the great risks they entail. They do not 
Before we take these steps let us put our hous 
First, we must create in the public schools an opportunity to d 
truly professional work. Most urgent is the need for predict 
screening tests so that the heavy caseloads can e red 
manageable limits. Secondly, we need more r 
diag id treatn t of the communicative d lers. O 
profession is based upon our professional services and thes 
services still leave much to be desired and explored. |] 
we need to upgrade our training centers. An ext 
training will not improve our profession. If ASHA would « 
its organizational energies for the next five 
furthering these ends, such proposals might mak: se. Rig 
now they are the worst of foll 
C. Van Riper, Di 
oper h Cli 
Western M g ( 
Kalam M 
STANDARDS AND NEEDS 
I read Parley W. Newman’s article in the January, 19¢ 
issue of Asha with great interest. Not only does tl rticle d 
with fundamental concepts which speech clin s will 
to consider, but it also coincided with the results 
which I have just completed for my Master’s tl 
In my study I ittempted to determined whether 
sound evaluated by a speech expert as being a st 
would be similarly evaluated by a layman. M I 
that there was substantial ore nent betwe } 
men where the s| or [z] sounds were acce le 1 
However, in the case of the borderline [s S} 
was much more prone to list it as a defect than the | 
The implications of the Public Health Survey it h | 
me to agree with the conclusion that tl tess \ 
irefully evaluate its standards and activities on the basis 
real need for clinical services. A serious miscalculatior t 
area could cause ¢ siderable harm to both the I 


the profession. 


I hope there will be further investigation into this problem 
is members of a young and growing profession it is importat 
for us to set realistic standards and goals. I am, ther 
pleased with the provocative questions posed in the art 


am sure that it will stimulate thought and discussion which wi 


} 
| 


lead to constructive e\ iluations 
Norma Jacobs 
Brooklyn Colleg 
Brooklyn N \ 
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THIS MAN IS WORKING FOR YOU 


He is inspecting a printed circuit board. He rejects it if it 
is not up to Grason-Stadler’s exceptionally high stand- 
ards. Every part on every board is inspected. Then the 
boards are tested thoroughly for proper electrical oper- 
ation. Nothing is left to chance. That is the essence of 
quality. The signed Grason-Stadler inspection tag, at- 
tached to every instrument we make, is your assurance 
of quality. Quality is one of the reasons for the enthusi- 
astic acceptance of Grason-Stadlier equipment by 
scientists all over the world. 


Grason-Stadier makes Behavioral Research Equipment, Psy- 
choacoustic Apparatus, Audiometers, Auditory Trainers, Group 
Hearing Aids, and related products. Write for literature, stating your 
area of interest. 


grason-stadler company, inc. 
WEST CONCORD, MASSACHUSETTS 
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FULLY FUNCTIONAL CONTROLS LET 
YOU CONCENTRATE ON YOUR PATIENT! 


This versatile diagnostic audiometer is the result of 
extensive study and research by Beltone development 
engineers. It has been designed to provide ample 
facilities for complete evaluations at a cost less than 
that of most comparable commercial audiometers 
and at far less cost than custom-built units. Calibra- 
tion and service facilities are provided through the 
nationwide Beltone distributor organization. Each 
unit carries a full one year guarantee. 


Model 15-C is adaptable for two room testing. 


Beltone Hearing Aid Co., Dept. 9-264 
2900 West 36th St. 
Chicago 32, Ill. 


Gentlemen: 


Please send me your free brochure on the Medel 15-C 
Diagnostic Audiometer. | understand there is no obli- 
gation on my part. 


NAME 





ORGANIZATION 





ADDRESS___ 





CITY 





TWO-CHANNEL 
DIAGNOSTIC 
AUDIOMETER 


MODEL 15-C 


$1060 


WITH COMPLEX NOISE 
WITH WHITE NOISE $1095 


This precision instrument performs 
all these speech and pure tone tests: 
e Pure tone air conduction. 

e Pure tone air conduction with masking. 

e Pure tone bone conduction. 

e Pure tone bone conduction with masking. 

e Alternate loudness balance, binaural. 

e Equal loudness contours, monaural. 

e Stenger. 

e Shifting voice. 

e Lombard. 

e Doerfler Stewart, Free Field. 

e Delayed speech (with tape recorder). 

e Speech—live voice. 

e Speech—recorded voice (tape or phono). 

e Warble tone with accessory. 

e Audiometer Weber. 

e Masking audiogram. 


Mail Coupon For Fully Illustrated Brochure 


Beltone 


BELTONE HEARING AID COMPANY 
2900 West 36th Street, Chicago 32, lilinois 








